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1. Place of Death: (a) Count‘f._.“h.G_i»l_a__,._._ (b) City or Town.._N.ar GIObel {c) Localion.s mi]-
(Il outside city limils also write RURAL) (Bt & ] No (or) Name of Institution)

d) Longth of Stay: In Hospital or Insfitution : In Co wﬁ_mnthnm___q, I oS
(d) ngth o ay: In Hospi or & e Ly n;xanolg:lhlz o ) - — n -A.nzo N
2. Usual Residence of Deceasad: {a) Stala._é..rj-_mna : (b) County. Gila’ 3 U‘ (c) px or own._--.._G___Qb

cutplde city Timita alzo writs RURAL)
{d) Street No...... ») Cits..%un oi 3p country (Yes or Hodeooo

ﬁ.i Yes, ‘,-rhu:h co .
.. ( rul name ¥BTion Gertrude Mann (5) 1t Veteran "Wagp" / e ety N 243.-.'30..9819
£ £ =
4, 5 5. Ra 8. S le, married, widewed i i
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6. {c) Age of husband

Oriental['] White Divoroed 20. DATE OF DEATH (Month, day and year@Db o Tth 19465 |
—ahout 6:10 PM

6. (b} glrnn‘ﬁ‘eoi kushand TIME {Hour and minute)_ ———e . M,

or wilo, # alive.¥ee: | 9. | heroby cerlify that § attended the decsased from..
7. Birthdate of deceased. _Jﬂlu)t;_ Blth 1922 7 : . 19, to. . 19, ;
{Day) ear) N

8. AGE: Years Months Days If less than one day that I last saw b alive on . 18, 7
34 7 10 hrs min +end that desth occurred on the dafe and hour stated above. e ]

DURATION

Immediale cause of death
a. Bumphcaaamnd County, North Caroli e
{City, town or county) (State or Couniry) )
10. Usual Occupaﬁon_.,,.c_omm.e,rml Pilot b ; ———— .
ue o
1. Industry or Business [
ﬂli 12 Name....my .H.. _Mann Due io. |
=13 smhp:aceca.n:gom Haywood Co,., North T
ity, town or county) cw Other f[?ln?léons i = R
clude pregnancy wil thres mon of death —rrr——
& {4 Maiden Name_._E]'B1 e James M )

g ajor findings: PHYSICIAN
2 {15, Birthplaco....... _Bﬂﬂ.tw..__....._____ Ol operations Underlom ihe
(Clty town or county} (Siate or Counlry) cavse o which
o o death shoulg

16. (a) Informant's own signuturapu..x.g.!_._.&l_. Manl;l____. autopsy. - b:tm‘j:giac; ;

() Address..CBTEON. North Carolina

22. If death waa due to external causes, fill in the following:

(a) Accident, suicide or homicide (specify) Acci dent

{b) Date of occurrence Sept 71,1948

_{c) Where did injury occur? o Hi HE of Globe 3> tils, AI"iZ.

7. (a) Burlal, Cremation or Rex
(b) PacdhBhevil

18. (a) Embalmer's Sig

{City or Town) {County) ~ (Stale)
{b} Funeral Directer...___ _Er_edj‘h,l Q ____________________ {d} Did injury occur in or about home, on farm, in Industrial placs, in
blic place?. Puhlic

() Address...........__GLobe, Arizo na pustic: place {Specify frpe of risce)

5 & . 7L éf ﬂo ) - | While at work?_Y.C3.._ . (e} Means of injury Falling ")l? ne

' (Date received LdEal Relistrsr) | T ] Zl L crushlng her.
23, Bignature._ - .&ZZ _________ .{.J,e.fey_}_ep. M,
®) — 'L' s[kﬂ_mji'&ﬂ-& - . Address____ 2055 811, 1obe Date signed =046
egistrar's Slgnature Arizona
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